Dr. JOBSON HORNE agreed with the previous speakers as to the frequency of fixation of a vocal cord in cases of goitre which had been operated upon'; and he. also agreed with the statement in the notes of the case that it, perhaps, antedated the operation. In this case he did not regard it as traumatic in origin. If it had been traumatic, one would have expected, after this lapse of ten years, to have seen some atrophy of the vocal cord and arytenoid affected, but in this case there was some enlargement and prominence of the aryteenoid region of the affected side.
The PRESIDENT said this was the typical condition met with when there had been injury to one nerve either before or during a goitre operation: perhaps after about one in ten goitre operations there was some paralysis in the larynx. If one fact more than another was apparent, it was that in the traumatic post-paralytic condition there was contracture, in the same way that a fixed knee following paralysis got out. of position. The last thing he would expect would be to find the arytanoid in a normal position after postparalytic contracture. He had exhibited a case in which the joint was fixed and displaced in the same way. The contracture drew the arytwnoid forward, so that, as in this case, the healthy side of the glottis was the longer. In the case now exhibited the arytienoid was, he'thought, larger and more prominent than usual. In his own case removal of a portion of the arytoenoid was performed, with rather good results; htmorrhage prevented him getting the whole aryteenoid away, bowever. Excessive bleeding was common in goitrous patients.
Mr. MOLLISON replied that he called it fixation because that was the condition. At some time the patient ha'd had paralysis of the cord and fixation of the crico-aryteenoid joint had taken place subsequently. He did not agree that the arytanoid was enlarged, but thought the appearance due to displacement. In examining a large number of normal larynges one now and then saw a slight degree of this displacement. Sir StClair Thomson, who had now left, wished him to say he looked at the ease and thought it unnecessary to assume that the nerve had been damaged at the operation: it might have become involved in the scar after the operation. The hoarseness might have come on a short 'time after the operation. The voice was now good, and he had not contemplated any'treatment.
Report upon Sir StClair Thomson's Specimen of Laryngeal
Growth, from Case shown December, 1914.' By S. G. SHATTOCK, F.R.C.S.
"In my opinion the specimen is an early squamous-cell carcinoma. The section marked X is the best. Besides the fact that the epithelium takes the form of ingrowths, there are other characters to notice-viz.:
The presence of cell-nests; the great size of many of the cells and their nuclei; the presence of more than one nucleus in many of the cells; the infiltraition of Unna plasma cells about the lesion:' (Signed) S. G. SHATTOCK.
Pachydermia Laryngis. By W. JOBSON HORNE, M.D.
AT the previous meeting of the Section of Laryngology, in the course of a discussion upon a case of epithelioma of the larynx and the microscopic sections of the growth removed, Dr. Jobson Horne remarked that the sections as seen upon the lantern screen, and which he had not seen under a microscope, reminded him of sections of pachydermia of the larynx, which he would be pleased to exhibit at a future meeting.
He now demonstrated these sections and pointed out that pachydermia of the larynx, as is known, may be pachydermia laryngis verrucosa or pachydernia laryngis diffusa. The former is the clinical condition more commonly known through the text-book descriptions, but the latter is of equal or of greater importance clinically as -liable to simulate, or to be part atid parcel of, the more serious disease, epithelioma of the larynx. Pachydermia simplex is therefore a condition to be eliminated in the differential diagnosis of cancer of the larynx.
Dyspncea, Perichondritis, Tumour (?) of the Mediastinum. By W. STUART-LOW, F.R.C.S.
A MAN, aged 53, was sent, to the clinic on account of increasing difficulty of breathing, especially on exertion; for some weeks he had been liable to attacks of nocturnal dyspnoea. He was at once admitted as an in-patient, having had a dyspnceic recurrence of such severity that the necessity for tracheotomy seemed imminent. There was a fullness in the neck over the left side of the trachea, filling out the lower part of the carotid triangle, and a swelling over the left side of the thyroid cartilage, which was tender on pressure. The vocal cords were somewhat suffused, but the movements were norinal. A livid bulging was observed
